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State: North C 

citation 3.2 Coordination of Medicaid with Medicare and other 

1902(a)(lO)(E)(i) and 

1905(p)(l) of the Act 


Insurance 


(a) Premium6 


(1) Medicare Part A and Part E 

(i) Qualified Medicare Beneficiary

m 
The Medicaid agency pay8 medicare 
Part A premiums (if applicable and 
Part B premiums �or individual8 in 
the QMB group defined inIt- A.25 of 
ATTACHMENT2.2-A, through thogroup
premium payment arrangement, unless 
the agency-has a Buy-in agreement for 
such payment, as indicated below 

Buy-In agreement for: 


x Part A 2 Part B-
- The medicaid agency pay0

premiums fo r  which the 
beneficiary would be liable, for 
enrollment in an hmo 
participating in Medicare. 
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supersedes Approval Date 7/1/93
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Enclosure  3 cont inued  

29a 

Revis ion:  HCFA-PM-97-3 (CMSO) 
December1997 

s t a t e :  N o r t h  Carolina 

C i t a t i o n  

1902 ( a )(10)  ( E )  (ii) (ii) qual i f iedDisabledandworking  
and1905(s)  of t h e  A c t  i n d i v i d u a l  I ODWI L 

TheMedicaidagencypaysMedicare 

Part A premiums under  a group 

premiumpayment arrangement, s u b j e c t  

t o  a n y  c o n t r i b u t i o n  r e q u i r e d  as 

d e s c r e e d  i n  attachment 4.18-E;, f o r  

i n d i v i d u a l s  i n  t h e  QDWI group 

d e f i n e d  i n  item A.26 of ,ATTACHMENT 

2.2-A of t h i s  p l a n .  


1902 ( a )( 1 0 )  ( E )  (iii) (iii)s p e c i f i e d  Low-Income Medicare 

and 1905(p)  (3)( A )  (ii) b e b e f i c i a r y  l SLMB \ 

of t h e  A c t  -


The MedicaidagencypaysMedicare 

P a r t  B premiums u n d e r  t h e  S t a t e  buy­

i n  p r o c e s s  f o r  i n d i v i d u a l s  i n  t h e  

S U B  g r o u p  d e f i n e d  i n  i t e m  A.27 of  

attachment 2.2-9 of t h i s  plan. 


( i v )  q u a l i f y i n g  i n d i v i d u a l - 1  
uku. 
TheMedicaidagencypaysMedicare 
part B premiums u n d e r  t h e  S t a t e  buy­
i n  process for i n d i v i d u a l s  d e s c r i b e d  
in~l902(a)(lO)(E)(iv)(I) andsub jec t  
t o  1933 of t h e  A c t .  

1 9 0 2 ( a ) ( l O ) ( E ) ( i v ) ( I I ) ,  ( V )  q u a l i f y i n g  I n d i v i d u a l  -2 
1 9 0 5 ( p ) ( 3 ) ( A ) ( i i ) ,and .mka  
1933 of t h e  A c t  

The Medicaid agency pays the portion 
of t h e  amount of increase t o  t h e  
Medicate P a r t  B premium a t t r i b u t a b l e  
t o  t h e  Home H e a l t h  P r o v i s i o n  t o  t h e  
i n d i v i d u a l s  , d e s c r i b e d  i n  1902 ( a )(10)  
( E ) ( i v ) ( I I )  and subject t o  1933ofthe  
A c t .  
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Enc losu re  3 c o n t i n u e d  

29b 


Revision:  	 HCFA-PM-97-3 cmso 
December 1997 

State:  N o r t h  C a r o l i n a  

C i t a t i o n  

1843(b )and1905(a )  
o f  t h e  A c t  and 
42 CFR 431.625 

1902 (a)(30)  and ( 2 )  
1 9 0 5 ( a )  of t h e  A c t  

TN No. Q R- -	n/,- .  

(v i )OtherMedica id  R e c i p i e n t s  

The Medicaid agencypays Medicare 
P a r t  B premiums t o  make Medicare 
P a r t  B c o v e r a g e  a v a i l a b l e  t o  t h e  
f o l l o w i n g  i n d i v i d u a l s :  

X All i n d i v i d u a l s  who are: ( a )  
r e c e i v i n g  b e n e f i t s  u n d e r  t i t l e s  
I, IV-A, X, XIV, o r  XVI ( A A B D  
or SSI); b) r e c e i v i n g  State  
supplementsunder t i t l e  XVI; or 
c )  	wi th ing  a group l is ted a t  42 
CFR 431 .625(d ) (2 ) .  

- I n d i v i d u a l s  r e c e i v i n g  t i t l e  II 
or Railroad Retirement 
b e n e f i t s .  

Med ica l ly  needy  ind iv idua l s  
(FFP is  n o ta v a i l a b l e  f o r  this 
group ) . 

Other  InsuranceHeal th  

The Medicaidagencypaysinsurance 
premiums f o r  medical or any o t h e r  type of 
r e m e d i a l  care t o  maintain a t h i r d  p a r t y  
resourceforMedicaidcovered services 
provided t o  el igible i n d i v i d u a l s( e x c e p t  
i nd iv idua l s  65  years ofage or o l d e r  a n d  
d i s a b l e d  i n d i v i d u a l s ,  e n t i t l e d  t o  Medicare 
P a r t  A b u t  n o t  e n r o l l e d  i n  M e d i c a r e  P a r t  
B). 


Supersedes Approval Date .* E f f e c t i v e  Date 1 - 1 - 9 8  
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1 9 0 2 ( n ) ,   

29c 

Revis ion:  	 2CFA-PM-93-2 ( M B )
march 199 3 

State:  North Carolina 

c a t  Lon 
( b )  

1 9 0 2 ( a ) ( 3 0 ) ,S u p p l e m e n t  
1 9 0 5 ( a ) , a n d  1916 t h e  A c t  

S e c t i o n s  1902 
( a ) ( l O ) ( E ) ( i )  and 
1905 ( p )( 3 )  of t h e  A c t  

1 9 0 2 ( a ) ( 1 0 ) ,1 9 0 2 ( a 1 ( 3 0 ) ,  
and of t h e  A c t  

42 CFR 431.625 

1 9 0 2 ( a ) ( 1 0 ) ,1 9 0 2 ( a ) ( 3 0 ) ,  
1 9 0 5 ( a ) ,a n d1 9 0 5 ( p )  
of t h e  A c t  

Deduc t ib l e s /Co insu rance  

( 1) MedicarePar t  A and i3 

1 t o  ATTACHMENT 4.19-B 
d e s c r i b e st h e  a n d  f o rm e t h o d ss t a n d a r d s  
e s t a b l i s h i n gp a y m e n t  rates f o r  s e r v i c e s  
coveredunder  Medicare, a n d / o rt h e  

methodologyforpaymentofMedicare 

deduc t ib l eandco insu ranceamoun t s ,  t o  t h e  

e x t e n t  a v a i l a b l e  f o r  e a c h  o f  t h e  f o l l o w i n g  

groups.  


( i )  	Q u a l i f i e d  Medicare B e n e f i c i a r i e s  
1QMBs 1 

The Medicaid agencypaysMedicare  
P a r t  A a n dP a r t  B d e d u c t i b l ea n d  
co insu ranceamoun t sfo r  QMBs 
( s u b j e c t  t o  a n y  n o m i n a l  M e d i c a i d  
copayment) f o r  a l l  s e r v i c e s  
a v a i l a b l e  u n d e r  Medicare. 

( i i)  Othe r  Medicaid R e c i p i e n t s  

TheMedica idagencypaysfor  

Medicaid s e r v i c e s  a l s o  c o v e r e d  u n d e r  

Medicare and f u r n i s h e d  t o  r e c i p i e n t s  

e n t i t l e d  t o  Medicare ( s u b j e c t  t o  any 

nominal Medicaid copayment) . 
For 
s e r v i c e sf u r n i s h e d  t o  i n d i v i d u a l s  
who are described i n  s e c t i o n  
3 . 2 ( a j ( l ) ( i v ) ,  payment is made a s  
fo l lows :  

x F o rt h ee n t i r er a n g eo f  
- s e r v i c e sa v a i l a b l eu n d e r  

Medicare P a r t  B.  

- O n l yf o rt h ea m o u n t ,d u r a t i o n ,  
andscope  o fs e r v i c e so t h e r w i s e  
a v a i l a b l e  u n d e r  t h i s  p l a n .  

(iii)D u a le l i g i b l e - - q m bp l u s  

TheMedicaidagencypaysMedicare 
P a r t  A a n dP a r t  B d e d u c t i b l ea n d  
co insu ranceamoun t sfo r  a l l  s e r v i c e s  
a v a i l a b l e  u n d e r  Medicare andpays 
f o r  a l l  Medicaid s e r v i c e s  f u r n i s h e d  
t o  i n d i v i d u a l s  e l i g i b l e  b o t h  a s  QMBs 
and c a t e g o r i c a l l y  or  medica l ly  needy 
( s u b j e c t  t o  anynominal Medicaid 
copayment ) .  

TN N o .  93-03 
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Revision:HCFA-PM-91-8 (MB) OMB No. : 
October 1991 

State/Territory: north carolin3 

Citation
Requirementor Condition 


1906 of the 

Act 


1902(a)(lO)(F)

of the Act 


TN NO. 92-27 


(c) Premiums, Deductibles, Coinsurance 

and Other Cost Sharing Obligations 


The Medicaid agency pays all 

premiums, deductibles, coinsurance and 

other cost sharing obligationsfor items 

and services covered under the State 

plan (subject to any nominal Medicaid 

copayment) for eligible individuals in 

employer-based cost-effective group 

health plans. 


When coverage for eligible family 

members is not possible unless 

ineligible family members enroll, the 

Medicaid agency pays premiums for 

enrollment of other family members when 

cost-effective. In addition, the 

eligible individual is entitled to 

services covered by the State plan which 

are not included in the group health 

plan. Guidelines for determining cost 

effectiveness are described in section 

4.22(h). 

__


/-/ The Medicaid agencypays premiums 

for individuals described in item 

19 of Attachment 2.2-A. 
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